‘ ; FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # L99000007125 Secretary of State
1. Enlity Name 03-17-2003 90051 001 ***200.00
TCB FLORIDA MULTIFAMILY HOUSING LLC
Principal Place of Business Mailing Address
1200 SOUTH PINE ISLAND ROAD 9 BERKELEY STREET
PLANTATION FL 33324 BOSTON MA 02116
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 04-2324773 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (F.0. Box Number is Not Acceptable)
-~ PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits thig.atatement for the purpose of changing its registered office or registered agent, or ioth, in the State of Florida. | am familiar with, and accept
the chiigations of registered agen James A BOl'donaro
SIGNATURE Signahure, typed or printed name—oTEEi_ rad agent and title rmn@ (NOTE: Registersd Agent signalure reqguired when rginstating DATE
y FILE NOW!Il FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TMLE MGRM [ etete TTLE [J Change [ Addition
NAME TCB FLORIDA AFFORDABLE HOUSING, INC. NAME

SREETAODRESS | /0 COMM. BUILDERS, INC., 75 BERKELEY ST. STREET ADDRESS

CITY-ST-2P BOSTON MA 02116 CITY-51-2P

TITLE O pesete TIMLE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

TILE [ Detete TITLE [ Change  [J Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P . CITY-ST-7P

TITLE ’ [ oelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 1 pelete TITLE [Jcharge [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TILE ] Delete mLe e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P v - [ omy-sr-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability cormpany ar the receiver yee empowered to execule this report as required by 08, Florida Statutes.

SIGNATURE: VGALTARE F7QULARED N

SIGNATURE AND TYPED ORPRINTED NAME OF STGHING MANAGING MEMBER, MANAGER, OR AUTHRRIZED REPRESENTATIVE Date Daviime Phona

CR2E083 (10/02)



